INTRODUCTION
Prameha (~ Diabetes mellitus Type II) is a clinical syndrome caused by absolute or relative deficiency of insulin characterized by hyperglycemias. [1] It is one of the lifestyle disorders whose prevalence is growing rapidly, from an estimated 30 million cases in 1985 to 285 million in 2010. Based on current trend, it is believed that 438 million individuals will have diabetes by the year 2030. [2] Diabetes mellitus causes secondary path-physiologic changes in multiple systems. In the United States, Diabetes mellitus is the leading cause of end-stage renal disease (ESRD), nontraumatic lower extremity amputations, and adult blindness. It also predisposes to cardiovascular diseases and cerebro-vascular disease. Although the prevalence of both type 1 and type 2 diabetes mellitus is increasing throughout world, the prevalence of type 2 diabetes mellitus is growing much more rapidly because of increasing urbanization, industrialization etc. Charaka has emphasized on Rogam Aado Parikshyeta (examine the disease person first) that implies on thorough examination of a patient before planning treatment regimen. [3] The syndrome of diabetes mellitus is largely covered under the broad heading of Prameha. However, Apathyanimittaja Prameha, [4] Sthula Pramehi [5] and Avaranjanya Prameha [6] described in Ayurvedic literature have similarity with Type-2 Non Insulin Dependent Diabetes Mellitus (NIDDM). [7] Here the study is focused on Type-2 patients only to understand its etiopathogenesis for
Sampraptivighatana of disease and then actual line of treatment from Ayurvedic view point and so total 72 patients were selected for survey study through special proforma.
MATERIALS AND METHODS

Source of Data
Patients attending O.P.D. of department of Rasashastra and Bhaishajya Kalpana, I.P.G.T. & R.A., Gujarat Ayurved University, Jamnagar, complaining symptoms of disease Prameha and fulfilling the criteria of inclusion were selected for the present study. An elaborative proforma was specially designed for the purpose of incorporating all aspects of the disease and lifestyle related to disease.
Methodology
The survey study was conducted on 72 diagnosed cases of Prameha. 
Inclusion criteria
Patients of either sex aged 30 to 70 years and having fasting blood sugar level ≥ 126 mg/dl or PPBS level ≥200mg/dl were included in the study. A detailed clinical proforma has been prepared incorporating selected symptoms. Haematological, Urine and Biochemical investigations were carried out.
Exclusion criteria
Obese patients associated with Diabetes Mellitus receiving insulin, chronic complications of diabetes mellitus, Micro vascular diseases like coronary artery disease, Peripheral vascular disease and cerebral vascular disease and other chronic debilitating diseases like STD were excluded from the study. Chief complaints Analyzing the socio economical status, the incidence was higher in middle class (50%) and lower middle class (43.06%). This may be because majority of the patients reporting to institute hospital are either belonging to middle or lower middle class of the society. One point worth emphasizing is that diabetes can no longer be considered as a disease of the rich. The prevalence of diabetes is now rapidly increasing among the poor in the urban slum dwellers, the middle class and even in the rural areas. This is due to rapid changes in physical activity and dietary habits even among the poorer sections of the society. Unfortunately the poor diabetic subjects delay taking treatment leading to increased risk of complications. [24] Duration of disease reported in maximum patient was 5-10 yrs (31.94%) followed by 1-5 yrs (26.39%) and >10 yrs (20.83%), which supports the fact that Prameha is Dhirghakalanushanghi Vyadhi and Anushangi Vyadhi [25] and only taking medicine is not sufficient for controlling it.
OBSERVATIONS AND RESULTS
Discussion on demographic data
History of intake of modern medicine was found in 66.67% while 33.33% patients were taking Ayurvedic medicine ( Table 1) . Patients do not have any patience to do Pathya-Palana or follow the guidelines of Ritucharya or Dincharya so most of the patients were from modern side. Positive family history for DM (48.34%) showed genetic background of the disease. [26] Population based studies show identical twins of patients with type 2 diabetes have a greater than 50% chance of developing diabetes; the risk to non identical twins or siblings is of the order of 25%. These observations confirm a genetic component to the disease. [ The study reveals 34.72% of patients were overweight and 16.67% of patients were obese. Medoroga is said to be the 'Nidanathakara' for Prameha. [31] It is crystal clear that one important cause of insulin resistance is obesity. Pancreas can produce enough insulin to overcome this resistance, once the pancreas can no longer keep up with producing high levels of insulin, blood glucose levels begin to rise, resulting in type 2 diabetes. Therefore BMI is an important criterion to be taken into consideration. Present study BMI findings also support the fact that 90% of people with type 2 diabetes are overweight or obese.
CONCLUSION
Due to sedentary life style the Medavaha Srotas Dushti and by lack of Hygiene the Svedavaha Sroto Dushti occurs. All others Hetus which are found in present era increase the Kleda and dullness in the body of subject leads to the vitiation of Doshas and Dhatus. The disease Prameha is of Tridosha predominance but Avritta Vata. Ultimately all the Prameha leads to Madhumeha. When Ojasa appears in the urine it is known as Prameha. Prameha is of Jala and Parthiva Mahabhuta predominance and as our classical text said that if someone root-out the cause then in brief it is same like the treatment. Most of the lifestyle and dietary pattern in today's era belongs to Parthiva and Jala Mahabhuta dominance. Hence by avoiding these type of dietary pattern and life style someone escapes these type of life style disease.
